status received little benefit from the added agents. Specifically, there was a near 25% reduction in likelihood of mortality in the good-performance-status patients relative to those with poor performance status. Thus, efforts to keep up the performance status of patients, which are typical of integrative clinics, can have a direct positive effect on outcomes. The patient in this case has maintained good performance status well into his treatment. His good physical condition should help him to be one of the 50% of patients who, by definition, will survive longer than the median survival time.
The TheraGuide test mentioned by Alschuler and Rubin was introduced at the end of July 2007, actually too late to have been applied to this patient who, it is now apparent, was not one of those highly susceptible to severe side effects of capecitabine. It has the potential to be a useful pharmacogenetic test to predict occurrence of side effects and thus allow more individualized tailoring of treatment regimens. Its coverage by insurance companies is not yet entirely certain-insurance coverage is already an issue for this patient, who was unable to obtain the erlotinib recommended by the Block Center oncology team.
Sarah Kranz, physical therapist at the Block Center, has contributed a very thorough evaluation and series of recommendations for this patient, which illustrate the potential of physical therapy to improve the quality of life and, as we see in the gemcitabine meta-analysis, the medical outcomes of pancreatic cancer patients. She begins with discussing general recommendations that include noncontact physical activities. In this context, "noncontact" means not only avoiding football and other contact sports but also avoiding other activities in which the patient is exposed to risks of injury from contact with various objects or with the environment. Rock-climbing and baseball are contact activities, whereas bowling and swimming would be classed as noncontact.
A very useful reminder in Kranz's discussion is the importance of tailoring exercise recommendations to activities that the patient enjoys and that he easily can make part of his daily life. Trying to fit patients into rigid clinical exercise protocols, although theoretically of potential benefit, does not work in practice, because patients simply will not adhere to recommendations. Framing recommendations in the context of preparing for activities such as this patient's expressed interest in hunting or home projects adds to the potential for adherence.
When I was in medical school in the 1970s, cancer patients were definitively recommended rest as a way to optimize their stamina. Through clinical observations and research since then, we are coming to see that resting all day is the last thing that cancer patients and others need to do. Kranz summarizes some of the benefits of regular exercise for cancer patients: increased tissue oxygenation, better energy levels, improved balance, and less nausea, anxiety, and depression. One could also suggest that consistent exercise tends to reduce inflammation and that duration of neutropenia and thrombocytopenia have been observed to be reduced with exercise. Exercise during the day will also improve sleep at night. All of these contribute to improved performance status, which, as we saw above, contributes to improved survival in chemotherapy patients.
Gilda Roddy provides a pastoral counseling perspective on pancreatic cancer. Pancreatic cancer, an uninvited visitor with an aggressive nature, is a profoundly unsettling reality for patients and their families. This patient had mentioned that he was open to discussion of spiritual implications of his health care, and in this expression, he was similar to most other cancer patients. A recent survey of hospitalized patients found that 58% of them thought it was appropriate for physicians to inquire about their spiritual needs-but only 6% reported being asked about spiritual issues by any staff member, and 18% reported that they had spiritual needs that were not being adequately met. 4 Patients whose spiritual needs were not met gave significantly lower ratings to the quality of the care they received and reported significantly lower satisfaction with care. Spirituality can thus play a truly important role in medical care of patients, in whatever form the spiritual support takes. Pastoral counselors in today's hospitals are sensitive to the broad range of individualized spiritual needs, from those of the spiritual but not religious to patients of the diverse range of religions that are important in contemporary cultures.
Pastoral counseling reinforces the need for strong family support systems and can help to negotiate the path of patients whose family members have trouble dealing with their illness, and those who lack large social networks. Social support can be especially critical when patients need to make crucial decisions, although this situation can call for delicacy in counseling patients and their families. There are situations in which family members can be too ready to take charge of decisions that should be made by the patient, and a counselor can be helpful in clarifying patients' desires in these cases.
Roddy discusses the process of coming to terms with a life-threatening illness, and the role of faith in making decisions about possible end-of-life choices. Certainly, a life-threatening diagnosis is among the greatest challenges that we may face. Just as there are "few atheists in foxholes," there are few cancer patients who, when confronted with such diagnoses, do not wrestle with issues of faith, belief, and meaning that relate to their situations. Although faith may provide comfort for some patients, other people of faith at times wrestle with their fate and express anger at the Divine. Family and caregivers need to make room for this diversity of reactions and for the individual's need to comprehend the lifethreatening diagnosis in his or her own way. The pastoral counselor can walk with patients and their families through both the struggles and the times when patients achieve states of peace and even celebration, joy, and profound connection with loved ones.
Roddy points out the crucial role of hope in caring for patients with advanced cancer, defining it as the belief that a positive outcome lies ahead. This is similar to the definition of hope that is advanced by the Block Center's codirector, Penny Block, and that we have adopted at our clinic: the belief in the possible in the face of uncertainty. Maintaining realistic and informed hope can allow cancer patients to move toward confidence in their ability to find purpose and meaning in their lives as they evolve and in their ability to make sound decisions among the many choices they face on this journey. Keith I. Block, MD
